Introduction
There are more persons with mental illnesses in US jails today than ever before, if for no other reason than there are more Americans in jails than ever before. As The six key factors discussed in the following section emerged from our onsite observations, interviews, and prior research.
Results

Program Types
The first step in our interpretation of the program data was to create a typology by which the wide array of programs we encountered could be organized. In order to understand how diversion programs are structured and why some programs are perceived to be effective, it is essential to understand the types of diversion programs that exist and their key elements. There are two main types of diversion programs: prebooking (police based) and postbooking (court and/or jail based). Within postbooking programs, there are three subtypes: prearraignment diversion, postarraignment diversion, and mixed. Table 1 displays the types of existing diversion programs and the core issues, principal organizations, and key staff involved in their operation.
Although both types of programs outlined in Table 1 are important, our research focused exclusively on postbooking programs. A study of prebooking diversion would require a research design entirely different from the one used here (e.g., a field study of police decision making with regard to mentally ill persons similar to that done by Teplin and colleagues"). Our focus was on programs that attempted to divert persons who, upon booking in a jail, appeared to be mentally disordered and who were eligible for diversion based on their booking charges.
Key Factors
After reviewing the results of our 115 telephone interviews and our field notes from the 127 interviews during the 18 site visits, we identified six factors that were consistently found among the most effective jail diversion programs: (1) integrated services, (2) mental health and criminal justice, with educational degrees being of lesser importance. When respondents were asked to describe the kind of case manager who works well in the diversion program, 56% considered knowledge and experience in both criminal justice and mental health to be ideal. Traditional case managers with advanced degrees and specialized training may not be as valuable to a diversion program as someone with a variety of relevant criminal justice system experience and no college degree. When our respondents were asked about the type of education required for effective diversion case management, 44% said that no formal education was necessary. However, 60% considered specialized training to be important. For the most part, the knowledge and level of understanding needed when working with detainees who have mental disabilities are distinctive and require "hands-on" experience.
We found case management to be a component of diversion services in 8 (62%) of the 13 diversion programs visited. However, the case management we observed in 4 of the most effective programs was different from that offered by more traditional mental health programs. What distinguished these 4 programs were the cultural diversity of the case managers and the intensity of involvement with each client.
Qualified, culturally diverse case managers are among the most important components of effective diversion. A prime example of a program with such distinctive case management services was a court-based program with four case managers. The case managers, two women and two men, were each from a different ethnic group that was heavily represented among detainees in the county jail. Since ethnic and racial minorities are overrepresented in US jails, constituting 57% of the country's jail population,' diversion programs must be designed and implemented on the basis of the cultural experiences of the people they are meant to serve. Moreover, since English is not the primary language for many detainees, bilingual case managers are often essential.
The other factor that distinguished the case management in this program was the high level of involvement of case managers with each client. As discussed by Anthony and colleagues, "the linking activity is more than referring and forgetting. After the client has been accepted for service, the case manager monitors whether or not the client is being assisted and, if not, implements action steps to remove any barriers to service use."'7 For example, in one program we visited, case managers take clients from their court appearance to their mental health appointment on the same day and sit in the waiting room until clients are called in for their appointment. They also call each client to remind him or her of upcoming court dates, and, as time is available, they call to see how the client is doing. They may visit clients who have been arrested or institutionalized and provide transportation if a client needs help in getting to court.
Discussion
Jail diversion programs have various ways of defining diversion and defining their particular mission in terms of diverting mentally ill detainees from jail. For example, diversion in one metropolitan jail was defined as "anything that's done to reduce potential time in jail and replace it with involvement in the mental health system." In contrast, another program's definition of diversion was stated in terms of the following formal mission statement:
To insure greater public safety and protection through a specialized, centrally-administered, community-based program for targeted mentally disordered offenders. This is accomplished through an intensive level of mental health treatment and supervision directed toward the prevention of reoffense.
At least one program had as its sole goal "keeping mentally disordered persons out of jail to prevent jail overcrowding and disruption," and this program seemed to accept no responsibility for whether follow-up services were actually received by the referred detainees. The program viewed treatment to improve the client's well-being as an issue for the mental health system rather than one for the jail. This perspective was rare among the diversion programs we visited.
In fact, discharge planning and follow-up were almost always seen as critical to the success of a diversion program. Effective jail mental health diversion did not end when the detainee left the jail. Nonetheless, very few of the programs we visited had specific follow-up procedures for diverted detainees. Even in instances in which careful attention was placed on linkage to community-based services, few programs had any mechanism to ensure that the initial linkage was maintained.
However, several programs were working to ensure that once detainees with a mental illness left the jail, there was a place for them (through case management, residential placement, and outpatient services). In addition to the basic diversion services, these transitional programs help clients to locate permanent housing, develop life skills, and find suitable employment.
In many ways, this study of jail and court diversion programs for detainees with mental illnesses underscores the same principle as that of our earlier research on jail mental health programs: "the mentally disturbed jail inmate must be viewed as a community issue."18 Diversion programs for detainees with mental illnesses will not work without coordination of appropriate services. The most effective diversion programs are those that are part of a comprehensive array of other jail services, including screening, evaluation, short-term treatment, and discharge planning (i.e., linkage), that are integrated with community-based mental health, substance abuse, and housing services.
In many ways, these core services for jail mental health diversion programs are quite similar to the key elements of good prison mental health programs. Obviously, the speed and duration with which screening, evaluation, and, especially, treatment need to be provided are quicker and shorter in jails than in prisons. However, there are direct parallels to mental health services for inmates in prisons and jails. This is particularly true with regard to the piece most often missing in both types of institutions: linkage to community-based services on release. In terms of long-term gain, institution-based correctional mental health services are doomed to failure without effective linkages to communitybased services.
For jail diversion, these linkages are the essence of effective programs. Specifically, these programs do not simply keep people with mental illnesses out of jail. Their clients are seen as citizens of the community who require a broad array of community-based services, including mental health, substance abuse, residential, and social services. These programs recognize that individuals come in contact with the criminal justice system as a result of fragmented service systems, the nature of their illnesses, and the lack of social support and other resources. By organizing a comprehensive array of mental health and other support services, diversion programs can break the unproductive cycle of decompensation, disturbance, and rearrest. O
